." No. 300
. 10.48

WRITE PLAINLY—USING IU/NFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁEEUAUG 26

= ———

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &

.
REG. DIST. MO. 3 Vi é PRIMARY REG. DIST. mm Registrar's No, ... ﬁ“‘

g @9

State File No...

29152_

Town GetTERs 4 Rural) 77D WA

" BIRTH KO. -
1. PLACE OF DEATH 0 7 3 o Z. USUAL RESIDENCE (Whers d lived. If instiati befors
a. COUNTY 3 . STATE . i ]l fon).
St. Clair a Ohio g5 Yton., ,?' (,Z'
b. C|TY {If outride corpurate limits, write RURAL nod give c. LENGTH OF

¢, CITY (I ouwmide carporste limits, write RURAL sod give township)” >

TOWN Q] ﬂgj nnatj

_Chemist

FULL NAA“E O?fﬁ:unﬁul or lastisution, give streot address or loent.loh) d. STREET {if rom!, give location)
ADDRESS
- REFTOTION Washington Township 2464 Clovar Laaf lane

3 NAME OF a. (FirsD) b. (Middle) c. (Last) - l 4. DATE (Month)  (Day) (Year)

(Typeor Pist)___Charles L. Painter peaH  Aug;l,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| ¥ otk 1 TR | 7 GhoeR a0 v,

o o WIDOWED, DlVO?é’gD (Bacify) lagt birthday) |Mentha| Daya | Hours | Min.

Male White Married Ang, 27,1918 33 , |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | t). BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT

dﬂﬂdnrhtmmd'nrﬂuﬂh.muutlnd) P.&.C. soap D Healey Kansas UNTRY?

*a

13b. MOTHER' S MAIDEN

Bell Cunlhs

138, FATHER™S NAME

i Clyde P.Painter

-

14. BIAME OF HUSBAND OR WIFE
Rosemary Fainter

NAME

Py

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, umkmwn) l (lfm#g war or datea of lervlee) . .
es 09 0% 6.)81 Bell Painter Wichita Kansasg
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ERVAI. BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION R . NSET AKD DEATH
e for (o), (b, and 13 DIRECTLYLEADINGTODEATH‘(a) Broken Neck and Head injnry Instantly
*This does not mean | ANTECEDENT CAUSES
the mode of dying, #uch | AMorbld conditiona, if any, giving DUE TO (&)
as heart fallure, asthenta, | -rite to the above caure (a) dating . - . - .- o =
ete. It meana the dia. | Ghe underlying cauae last.
ease, infury, of complica- DUE TO {&)
tion which cgused death. | 11 OTHER SIGNIFICANT CONDITIONS ~~ ™~
Conditions contributing fo the death but not
related Lo the disease or condition cauring death. . s
19a. DATE OF OPTEII&- 19b. MAJOR FINDINGS OF OPERATION 3 < - | #. AUTOPSY?
L o 7 - - ves (1 wo

21a. ACCIDENT ,  (Bopcip 21b. PLACE OF INJURY (s.g..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE AcCccl C{en t homs, iarm, factory. sireet, office bldy.,e10.) 4

HOMICIDE i ighway Y Collins,Washington sr, Clair Mo,
21d. T‘_%E (Month} (Day) (Year) Hount” | 2o, NJI.IﬁY SCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY 4110 1,1952 3 P~ | “Work Taaefl| Auto Acc1dent

, lo 19, that T last saw the deceased

22. I hereby certify that 1 altended the deceased from
alive on

and that death occurred al __.E._ m., from the causzes and on the date stated above.

(Degrae or title) |

23c, DATE SIGNED

23b. ADDRESS
8/2/52

0sceoln M'I sapyri

TIO EMOVAL (Bud.fy)

emoval 5]

B8/3/52

ﬁ SIGNATURE ; :
BURIAL. C 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town, or county)
Sco tt Citv Kansas

(State)

REGISTRAR'S SIGNATHIE 228 "L

TE REC'D BY LOCAL

8 -/95%

25, FUN ?‘l glﬂECTOR ] EIGIATURE ADD!ESS !

(Ticensed Emhlmrr- Summm on Reverse Side)




<) .

= - |
~ oY N ' e
& § 2

o 8%

&

&
SEP 810859

STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Embdalmer Bo.

working under my persona! supervision,

. sm&g‘/‘?é""*J’Jl;..L, ....................

Licensed Embalmer Nn3 d af

Signed.ccsrcensansannsnaans ;..' .................
Student Embalicer
‘ P. O. Addresﬁm...h.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




